We 
Introduction
"Overweight" technically refers to an excess of body weight, where as "Obesity" refers to an excess of fat1. The Body Mass Index(BMI) is the accepted standard measure of overweight and obesity2 , BMI provides a guideline for weight in relation to height and is equal to the body weight divided by the height in meter squared. Adults with a BMI between 25 and 30 are considered Overweight; those with a BMI of 30 are considered to be Obese. In adults, a BMI threshold of 40kg/m2, distinguishes individuals with severe obesity and the high risks for co-morbidities. This category is sometimes termed as "Class III Obesity" or "Super Obesity" or "Morbid Obesity". Treatment Plan: As initial management of this obese person we planned for life style intervention, a combination of diet, exercise, and behavioral modification. In addition antihypertensive, antilipid, weight reducing drugs are prescribed. As the patient was poor, so, the patient was managed by medical therapy and our plan for Bariatric surgery could not be implemented.
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Electrocardiogram(ECG)
ECG Shows Sinus rhythm with ventricular rate of 94 beats per minute
Discussion :
Obesity is a curse for both the person individual as well for the society. Greater BMI is associated with increased rate of death from all causes and from cardiovascular disease. This is particularly true for those with severe obesity,16 although only being overweight also appears to be associated with decreased survival.7-19 The association between BMI and cause specific mortality was illustrated in the prospective studies collaboration analysis. The risk of premature death increased with higher BMIs at age 18 years; for a BMI at age18 of 18.5 to 21.9,22 to 24.9,25 to 29.9, and =30kg/m2,the hazard ratio for premature death was 0.98,1.18,1.66,and 2.79,respectively.20Among 3457subjects in the Framingham Study, those who were both obese and smoked lived 13 to 14 years less than normal-weight nonsmokers21.
A curvilinear relationship between BMI and the risk of type II Diabetes was found in women in the Nurses' Health Study.22-23 These may be increased further by a sedentary lifestyle or decreased by exercise.24 Upper body obesity leads to impaired glucose tolerance and hyperinsulinemia.
Hyperinsulinemia may then raise the blood pressure by increasing sympathetic activity, renal sodium reabsorption, or vascular tone. Weight loss in obese subjects is associated with a decline in blood pressure. 25 For each 1kg of weight loss ,the systolic and diastolic blood pressures fall by approximately 1mmHg.26 Obesity is associated with high serum cholesterol, Low Density Lipoprotein (LDL) cholesterol, Very Low Density Lipoprotein (VLDL) cholesterol, and Triglycerides, and a reduction in serum High Density Lipoprotein (HDL) cholesterol of about 5 percent. [27] [28] There is an important association between obesity and heart failure. In an analysis from the Framingham Heart Study in which almost 6000 individual s without a history of heart failure(mean age 55 years) were followed for a mean of 14 years.29 Heart failure developed in 496(8.4 percent).The risk of heart failure increased 5 percent in men and 7 percent in women for each increment of 1kg /m2 inBMI. In addition to the changes like diabetes and hyperlipidemia, several other endocrine changes are associated with obesity. Disorder of sexual arousal and orgasm may be more common in overweight and obese. 30 Obesity is often considered to be Genetic in origin when no obvious secondary cause could be found. Genetic anomalies in the del 9q34 syndrome constitute a novel and recognizable phenotype. Obesity is frequent feature in several other chromosomal anomalies including fragile X, Trisomy 21, and Turner Syndrome.31
Conclusion :
Obesity is associated with significant excess morbidity and mortality. Secondary causes should be searched for and management of the patient has to be done accordingly. Familial orgenetic causes could be ruled out during prenatal check up by PCR in highly sophisticated centres and termination of pregnancy should be planned thereby. Meticulous weight reduction plan by strictly following Life Style Modification Programme, lipid & weight reducing drugs should be the primary plan of treatment. Obesity related complications should have to be treated and Bariatric Surgery could be planned if necessary.
